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ABTRAK 
FAKULTAS KESEHATAN 
UNIVERSITAS MUHAMMADIYAH SURAKARTA 
KARYA TULIS ILMIAH, JULI 2014 
 
VEMICO, NIM:J100100062 
“PENATALAKSANAAN FISIOTERAPI PADA KASUS FRACTURE CLAVICULA 1/3 
TENGAH DEXTRA DENGAN PEMASANGAN OPEN REDUCTION INTERNAL FIXATIE 
DENGAN MODALITAS INFRA RED DAN TERAPI LATIHAN” 
(pembimbing: Umi budi rahayu SST.Ft.M.kes) 
Terdiri dari: V BAB, 53 Halaman, 9 Gambar, 10 Tabel, 2 Lampiran. 
Latar Belakang : Fracture Clavicula 1/3 tenggah dextra dengan pemasangan Orif merupakan 
gangguan papa bahu dan tulang Clavicula itu sendiri yang menimbulkan nyeri, oedema, 
keterbatasan lingkup gerak sendi, penurunan kekuatan otot-otot bahu dan penurunan aktifitas 
fungsional. Gangguan tersebut dapat diatasi dengan Infra Red dan Terapi Latihan. Infra Red 
dan Terapi Latihan merupakan modalitas yang digunakan untuk mengurangi nyeri dan 
memperbaiki disfungsi sendi bahu dan kemampuan gangguan fungsional seseorang, karena 
dapat merileksasikan otot-otot sekitar sendi bahu 
. 
Tujuan: untuk mengetahui pengaruh Infra Red dan Terapi Latihan pada kasus fracture 
Clavicula 1/3 tengah dextra dengan mengurangi nyeri dan penurunan kemampuan fungsional. 
 
Metode: Eksperimen semu dengan desain one grup pre and post test design. Alat ukur 
kemampuan fungsional yang digunakan adalah Disability Index. 
 
Hasil Analisis: Hasil uji statistik menunjukkan bahwa setelah diberikan terapi dengan 
modalitas Infra Red dan Terapi Latihan berupa assisted active exercise,free active 
excercise,resisted active excercise,  didapatkan hasil yang membaik. 
 
Kesimpulan: kemampuan Fungsional pada pasien fracture Clavicula 1/3 Tenggah dextra 
dapat ditingkatkan dengan Infra Red dan Terapi Latihan. 
 
Kata Kunci: Fracture Clavicula 1/3 Tenggah Dextra, Infra Red, Terapi Latihan, 
Kemampuan fungsional 
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ABSTRACT 
 
HEALTH SCIENCE FACULTY 
MUHAMMADIYAH UNIVERSITY OF SURAKARTA  
SCIENTIFIC PAPER, JULY 2014 
 
 
VEMICO, NIM: J100100062  
"PHYSIOTHERAPY MANAGEMENT IN CASE CLAVICLE FRACTURE THIRD 
DEXTRA CENTRAL WITH INSTALLATION WITH OPEN REDUCTION INTERNAL 
FIXATIE MODALITIES INFRA RED AND EXERCISE THERAPY"  
(supervisor: Umi budi rahayu SST.Ft.M.kes)  
Consists of: Chapter V, Page 53, Figure 9, Table 10, Appendix 2. 
 
Background: Fracture clavicle third middle dextra mounting Orif dextra with an interference 
papa shoulder and clavicle bone itself that causes pain, edema, limited range of motion, 
decreased strength of muscles of the shoulder and a decrease in functional activity. The 
disorder can be overcome with Infra Red and Therapeutic Exercise. Infra Red and Exercise 
Therapy is a modality that is used to reduce pain and improve shoulder joint dysfunction and 
impaired functional ability of a person, because it can merileksasikan muscles around the 
shoulder joint. 
 
Purpose: To know the effect of Infra Red and Therapeutic Exercises in the case of fracture 
clavicle third middle dextra with reduced pain and decreased functional ability 
 
Method: The research is quasi-experimental one with pre-and-posttest design. Functional 
capability is measured by Disability Index. 
 
Results of the Research: Statistical test results showed that after a given modality therapy 
with Infra Red and Exercise Therapy in the form of active assisted exercise, free active 
excercise, excercise active resisted, showed improved 
 
Conclusions: Functional ability in patients with clavicle fracture third the middle dextra can 
be enhanced with Infra Red and Therapeutic Exercise. 
 
Key words: Fracture clavicle third middle Dextra, Infra Red, Therapeutic Exercise, 
Functional Capabilities 
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